
VIN

Company Name Company Number Contact Name

SECTION A: INFORMATION REGARDING APPLICANT

NAME AND PHONE NUMBER OF THE PERSON RESPONSIBLE FOR ACCOUNTS PAYABLE
Name Phone No.

( ) --

SECTION B: INFORMATION REGARDING CO-APPLICANT/GUARANTOR
Name (First, MI, Last)

Street Address City/Province/Postal Code

Present Employer Home Phone

Street Address Occupation

City/Province/Postal Code Monthly Employment Income

Previous Employer (Only if Current Employment is less than 2 years.) Previous Occupation

( ) --
Work Phone

( ) --
Years MonthsRent/

Lease
Owns
Home

Lives w/
Relative

Additional Monthly Income

Mortgage/Rent Payment

Years MonthsSelf-
Employed

Retired
Time
Employed

Years MonthsTime
Employed

NAME, PHONE NUMBER AND RELATIONSHIP OF THE NEAREST RELATIVE NOT LIVING IN YOUR HOUSEHOLD
Name Phone No. Relationship

( ) --

Source of other income, alimony, child support, or separate maintenance income need
not be disclosed if you do not wish to have it considered for repaying this obligation.

Signature of Applicant Date

SECTION C: VEHICLE/FINANCIAL INFORMATION (DEALER ONLY) LOAN

Year

Mileage

$ $

$ $

$

F
I
N
A
N
C
I
A
L

Date Signature of Co-Applicant or Guarantor

TRADE-IN

LEASE

Year

Make

ModelMake Model

Cash Price/
Selling Price

Cash Down + Rebate

Net Trade-In

Term Monthly Payment

Capitalized Cost/
Unpaid Balance

MSRP: $

NEW USED DEMO

CERTIFIED PRE-OWNED

FOUR STAR RE-LEASE

NON-CERTIFIED
PRE-OWNED
OFF-LEASE

IF USED:

NEW/USED VEHICLE

X X

LOAN LEASE

COMMERCIAL CREDIT APPLICATION (Please Print)

CORPORATION

PARTNERSHIP

PROPRIETORSHIP

GOVERNMENT

OTHER DATE OF INCORPORATION TYPE OF BUSINESSFEDERAL CHARTER

PROVINCE OF

Applicant’s Business Name A CURRENT AND YEAR END FINANCIAL STATEMENT IS REQUIRED FOR ALL CORPORATIONS, PARTNERSHIPS AND
PROPRIETORSHIPS, AUDITED, IF POSSIBLE, WITH COMPLETE P & L STATEMENT AND BALANCE SHEET. HOW LONG IN BUS.

CityAddress Prov. Postal Code Phone No. Years

( ) --
TitleOwner’s Name Years% Ownership

TitleOwner’s Name Years% Ownership

Previous Car Financed By

Your Bank’s Name Phone No.

( ) --
Address/Branch Transit No./Account No.

TYPE OF ACCOUNT

SAVINGS CHECKING CREDIT LINE

Specify Name if Vehicle is For Driver Other Than Applicant Date of Birth Phone No.

( ) --
Current Address CityApt. No. Prov. Postal Code How Long

YRS. MOS.

Relationship to Applicant Driver’s License No. Expiration Date

Applicant’s E-Mail Address Previous Account Number

SIN
(optional)

Date of Birth

ACKNOWLEDGMENT AND CONSENT
We, the undersigned applicant(s) understand and agree that Four Star Auto Lease Ltd. and its authorized dealers (collectively “You”) may

create a file of personal information about us in order to allow You to determine whether to enter into an agreement with us for the lease or
installment sale contract of a motor vehicle. We also understand and agree that if such an agreement is created, You may obtain further
personal information about us as long as such agreement is outstanding (not executed in its entirety). We understand that such file about us
will contain credit, medical, employment, vehicle insurance and/or other personal information.

We understand and agree that You may use such personal information about us for the initial and ongoing credit assessment of us and for
vehicle insurance tracking, internal administration, contract and vehicle registrations (publication), vehicle warranties, vehicle servicing
and recalls, recovery, your financing with your lenders and marketing purposes (object of the file). We agree that You may communicate
such personal information to Your affiliated companies and to third party agents and your lenders as may be necessary to obtain the
information and process the information as required for the object of the file.

Only authorized employees of You and Your affiliated companies, agents and lenders, whose job functions involve the object of the file
will have access to our file. We also agree that this information may be shared with any entity that is the purchaser of all or part of Your
portfolio of business, or a resulting company carrying on Your business from any corporate reorganization.

If we wish to see our file or make corrections to it, we understand that we may do so by writing to the Credit Manager at the offices of
Four Star Auto Lease Ltd. at 2575 Barnet Hwy, Coquitlam, BC, V3E 1K9, and sending our request by mail.

We agree You may obtain from and deliver to one or both of the credit evaluation agency(ies) personal information on us.
You will, upon request, provide us with a copy of the report(s) from the agency(ies) You obtained on us. Said agency(ies) is(are):

Equifax Canada
National Consumer Relations
P.O. Box 190, Station Jean-Talon
Montreal, Quebec H1S 2Z2
1-800-465-7166

Once the object of the file has been achieved, You will continue to utilize said file for marketing purposes. By checking the appropriate box,
we authorize You to supply personal information to Four Star Auto Lease ltd. and its authorized dealers for marketing purposes.

We warrant to Four Star Auto Lease Ltd. that neither a bankruptcy proceeding nor a proposal is now or about to be made about us.
We warrant to Four Star Auto Lease Ltd. that the information we have given to You in this application is true and correct.
We agree that we have had the opportunity to read this consent and acknowledgment before signing it.

I(we) authorize I(we) do not authorize

Four Star Auto Lease Ltd. 604.469.9960

Four Star Auto Lease Ltd., Authorized Form as of Dec 2009

Please fill out and fax back to 604.468.9007

Trans Union Canada
BOX 338, LCD1
Hamilton, Ontario L8L 7W2
1-800-565-2280


